Son preference resulted from traditional beliefs, social customs, and economic benefits, including support of aging parents, and is widespread not only in Bangladesh, but also in many Asian and African countries, that are believed to have low levels of contraceptive use. To carry out the study task effectively and efficiently, the study extracted and analysed data about 16,858 currently married women aged 15-49 years out of 17,863 ever-married women from a nationally representative 2014 Bangladesh Demographic and Health Survey (BDHS) Data set. The contraceptive prevalence rate for respondents having only daughters was found to be only 48.4, which was remarkably lower than the national average (62.4) because of son preference. The study revealed that son preference was a variable regardless of the place of residence and socio-economic background. Son preference was higher among illiterate, non-working women and women over 40 years of age. Moreover, Muslim women have a stronger son preference than their Non-Muslim counterparts.
Introduction
Population growth in Bangladesh is still dangerously high. The sustainable development over the last two decades improved the economic conditions, but the growth rate of the population frustrated all developmental efforts. The government of Bangladesh declared population growth as the country's number one problem but attempts to control this rapid growth rate have not been very successful. Many studies indicate that the main reason for the high growth rate of the population is the low use of contraceptives, especially in rural areas where the vast majority of the country's population lives. 1, 2 This low contraceptive prevalence rate (CPR) may be attributed to son preference as well as to a wide variety of social, economic, cultural, and demographic factors. Moreover, the use of contraceptives is affected by gender composition and number of living children in the family. Furthermore, parents' reproductive behavior is more or less affected by gender preference for their children.
The craving to have offspring of a specific gender is not a new story. Midway through the pregnancy, it is not uncommon for couples to utilize different techniques reputed to impact the child's sex. Dependency on sons at an old age in both urban and rural areas is one reason people want to identify the child's gender during pregnancy. Previous findings demonstrate that the desire for a son is based on the likelihood that he will eventually be able to provide financial assistance to the parents in their older age; this is undoubtedly connected with the belief that having a son is imperative. 3, 4 Son preference exists somewhat more among rural women, especially among those using the spacing technique and who are more likely to prefer a son. A portion of the socio-economic factors like spouses' training and occupation have indicated a negative impact on higher fertility and positive effect on contraceptive use among rural women. 5 Another realized factor is that son preference is the primary consideration in deciding on using permanent contraceptive methods in every Southeast Asian nation. This affiliation is exception ally solid in Nepal, India, and Pakistan. Women with fewer than two children are by and large considerably less likely to utilize permanent contraceptive methods. On the other hand, son preference has little relationship to the traditional and temporary contraceptive methods used in these regions. 6 Besides, the contraceptive use rate among women in rural areas with high infant mortality rates is lower than among women in low-infant-mortality, typically urban areas. 7 Son preference is not a new issue in most of the societies in developing countries that treat sons preferentially over daughters, especially in Southeast Asia. 8 The essential reasons for son preference in most of these societies may be due to the truth of sons being able to earn more to provide for the family, fewer job opportunities for females, especially to generate income through outdoor activities, women's especially poor literacy rates, old age security for the parents, males' typically intact family attachment, cultural restrictions on women and cultural misbeliefs. Other probable factors influencing son preference could be the higher mortality rate for female children than males.
Preference for sons has been an essential issue for developing nations' demographic work for some time. In social orders with high fertility regimes, gender preference for a child is not a prospering issue. As of late. the fertility effect of child preference has additionally escalated by sex-specific premature birth, a generally new practice that is developing quickly in some Asian nations. Sex-particular fetus removal expands the sex proportion during childbirth and brings fertility rates down. 9 Young mothers reluctantly confess to requiring a son in this manner, uncovering inconsistencies between their first expressed beliefs about conception and their definitive conduct. 10 Guardians believe that daughters frequently move to their in-laws' homes after marriage, so having an interest in a girl child is ineffective. In their view, teaching girls is akin to planting seeds in a neighbor's garden. Some people think of daughters as destined to be "other people's property," while sons are treated as resources deserving of both short and long-term investment. 11 Young married women's choices about when and whether to utilize any contraception including sterilization are also subject to different societal imperatives that might be exacerbated by son preference. Sex and social standards regularly constrain young women's reproductive decisions to such an extent that they are often forced to control their procreative conduct to accomplish the family size and sex composition desired by influential elders in the family. 12, 13 Along these lines, young women might be allowed to select sterilization once they have had the necessary number of sons. In some nations with a stable sex preference, couples stop having children only once they are happy with their family's sex composition, typically only after the birth of a son. Couples may prefer to have more sons, and those who already have more daughters may terminate childbearing earlier in life because of the concern that if the next birth is female, it will worsen the existing sex composition.
In Bangladesh, sons are viewed as more important than daughters. Son preference is profoundly established in different male-centric frameworks, including patrilineal legacy, patrilocal marriage, and the social custom of endowment and the reliance of maturing guardians on sons. It is time for a new way to address gender equality. Regardless of a few upgrades in sexual orientation correspondence, levels of training and functional information about girls will be lost to different ancestries. Family units value couples who have a son and commonly pressure couples to keep multiplying until they produce a son. Fertility in Bangladesh has declined greatly due to the easy accessibility of modern contraceptives. Since the government founded a family planning program in the 1970s, present-day contraceptives have been accessible even to individuals in rural zones. Thus, the nation's total fertility rate has significantly dropped from 7% in the 1970s to 2.3% in 2014. [14] [15] [16] There are two main reasons for studying parental preference for specific gender offspring. First, preference for specific sex may stabilize the use of contraceptives. BDHS data shows that CPR was 58.1 in 2004 and slightly increased to 62.4 in 2014. Second, son preference stabilizes fertility levels. A previous study found that mothers with only girls are much more likely to continue bearing children to try for a son than mothers with only sons. 17, 18 This study attempted to identify those factors responsible for parental son preference and the effect of son preference on the use of contraception because contraception is one of the proximate determinants of fertility, which determines population growth.
Method
This study utilized data from the 2014 BDHS. The BDHS-2014 was the result of fieldwork conducted in four stages during the period from June 28, 2014 to November 9, 2014, in the interest of the Government of Bangladesh by the National Institute for Population Research and Training (NIPORT), with financing from the United States Agency for International Development (USAID)/Dhaka. An aggregate of 18,245 ever-married women aged 15-49 were interviewed, and 17,863 were met, for a response rate of 98%.
The dependent variable of the study was the current use of contraceptives, which referred to the method being utilized by an individual at the time of the survey. In this way, any respondent or life partner using a family planning method at the time of the study was viewed as a current user. The independent variables of the study were respondent's education and occupational status, husband's education and occupation, age at first marriage, the current age of respondent, duration of the marriage, religion, region, socio-economic status, access to mass media, residence type, and the number of living children.
The relationship between the dependent binary variable and selected explanatory variables was described by applying logistic regression analysis, keeping in mind the independent estimate effects of every factor while controlling for others. The principal explanatory variable of interest was the measure of son preference for surviving children. In the analysis, the study compared the proportion of surviving only daughters with the proportion of surviving only sons. In determining the number of surviving children, both surviving daughters and sons who are living at home and away at the time of the survey were considered. The multivariate logistic analyses had been used to identify how different socio-economic and demographic variables affected preference for sons over daughters as well as the use of contraceptives.
Results
This study's main concern was to observe the respondents' current use of contraceptives, but the analysis had been extended to the respondents' demographics. For that, different Contraceptive Prevalence Surveys (CPS) and Bangladesh Fertility Surveys (BFS) were considered. In Bangladesh, the use of contraceptives among married women has increased gradually from 8% in 1975 to 62.4% in 2014, an almost eightfold increase in less than four decades. Contraceptive use in 2014 increased by 6.6% in the last seven years. The most suitable contraceptive method was the pill, which grew rapidly from 2.7% in 1975 to 28.5% in 2007 but reversed in 2014 to stand at 27.0%. The next most favorable contraceptive method is injectables, which also increased from 0.2 % in 1983 to 12.4 % in 2014, except for in 2007. After that, condoms and female sterilization were the respondents' most favored choices.
In the traditional system of the respondents' family planning, periodic abstinence is an important choice. Table 1 shows the rate of increase in this system. As seen in Table 1 , 0.9 % of respondents followed this method in 1975, but it stood at 6.5 % in 2004 and 6.9 % in 2011, but 6.2 % in 2014.
In Bangladesh, use of any long-acting and permanent methods of contraception increased by one percentage point between 2007 and 2011 and remained at 8% between 2011 and 2014. Male sterilization and implant usage showed positive signs between 2007 and 2014, although the current levels of use are deficient at 1 and 2%, respectively. Along with the use of family planning by different modern and traditional methods, the linear trend has also been fitted to explain the rate of increment of the CPR over more than three decades. The value of the regression coefficient indicates that an overall increase in CPR is positive during the stated period. Figure 1 presents the observed and trend line to observe the CPR pattern at a glance during the period from 1975 to 2014. The trend line shows that the rate of increment over that period averages 1.451 every three years. The CPR trends for having only daughters and only sons are computed and discussed in the next section. The observed values of contraceptive use are shown in Table 2 , which provides a summary of the percentage distribution of contraceptive methods for various survey years among sexually active women in Bangladesh. It is observed that overall contraceptive use among respondents who have only daughters increases from 2004 to 2011. The contraceptive use rate in 2004 was 41.5% and 46.8% in 2011. Similar results were seen in those respondents who have only sons, but interestingly, there is a slight decrease in the CPR between 2004 and 2007.
The linear trend has also been fitted to examine the rate of increment of the CPR over four demographic surveys' data. The value of the regression coefficient indicates that the overall increase in CPR is found to be positive during the stated period for those who have only daughters or only sons. Figure 2 shows that the rate of increment of contraceptive use for those respondents having only daughters is 0.769 over the aforementioned period, whereas the same rate is 0.801 for those who have only sons. The comparison of the regression coefficients indicates that respondents in Bangladesh want sons more than daughters.
In the next section, Table 3 demonstrates the percentage distribution of the respondents' characteristics along with the binary logistic regression analysis of the dependent variable with independent variables.
Discussion
It is widely accepted that parents in developing countries like to spend more on their sons' educations than their daughters'. The main reason for this perception is that a son's education represents an investment that will yield a future profit by receiving financial support in old age, while spending more on a daughter's education is purely expenditure and has only consumption value. However, more and more women are now getting higher education and taking jobs that influence different aspects of their lives. Education of women is associated with the use of contraceptives. It was observed that the CPR is highest among respondents with higher education. Educated respondents who have only sons are more likely to use contraceptive methods than those who have only daughters. This indicates that couples use more contraceptives if they have the desired number of sons. In Bangladesh, son preference is more pronounced among women with no formal education compared to women with some education. The role of women's education on contraceptive use has been documented in several studies. 19, 20 Women's occupational status empowers them to make their own decisions about childbearing. Occupational status is also associated with the use of contraceptive methods. 21 Table 3 indicates that 54.3% of respondents who were working at the time of the survey used contraceptive methods, whereas only 46.3% of non-working respondents used a birth control method. Like wives' education, husbands' education is related to contraceptive use in Bangladesh. For respondents with only daughters, son preference is higher for women whose husbands have passed no grade as they are less likely to use contraceptive methods compared to those who have passed some grade. A vital factor like the husband's occupation shows that husbands holding service-type jobs are more likely to use contraceptive methods than other job types. Husbands with only sons are more likely to use contraceptive methods than those with only daughters. 22 The cultural variables types associated with current contraceptive use are place of residence and religion. Rural respondents in Bangladesh are less likely to practice family planning methods compared to their urban counterparts. The demographic variables of age at the time of first marriage and marital duration are also associated with more contraceptive use. The respondents with access to mass media were more likely to use a contraceptive method than those with no access to mass media. Of the respondents with access to mass media, the CPR for those with only sons is 55.5%, whereas it was only 50.4% for those with only daughters; this is also an indication of son preference among those respondents who have only daughters and access to mass media. In Sylhet, CPR is lowest for those who have only sons and only daughters (34.0% and 29.8% respectively). One possible reason for these low rates of contraceptive use is religious beliefs. 23 The respondents who were at the last stage of reproductive age and had only daughters were less likely to use contra cep tive methods than other age groups. The variable socio-economic conditions are associated with contracep tive use. 24 Contraceptive use rate was highest for those respondents who had only two or more living sons (73.4%), compared with those who had only two or more living daughters (62.2%).
Logistic regression analysis was applied to examine the effects of son preference on the current contraceptive use by different categorical independent variables. Respondents who had only daughters and higher education were 1.675 times more likely to use contraceptive methods than those who had no education. Job holder respondents who had only daughters and only sons were 1.417 times and 1.520 times respectively more likely to practice birth control methods than those who had no job. The husband's education level indicates that the more educated the husband is, the more likely to use contraception. 25 Rural respondents were less likely to practice contraception than their urban counterparts, and non-Muslim respondents were more likely to practice contraceptive methods than their Muslim counterparts. The effect of religious affiliation on women's contraceptive use should also be noted. 26 Access to mass media is a good indicator of contraceptive use. The more access to mass media, the more use of contraceptive. Respondents with only daughters and only sons and those with access to media were 1.19 times and 1.31 times respectively more likely to use contraceptives than those with no access to mass media. Divisional status for those with only sons and only daughters indicated that respondents from the Sylhet and Chittagong divisions were less likely to use contraceptives than those from the Barisal division. In their study, Kibria found that the Sylhet division in Bangladesh has a lower CPR than any other divisions. 27 On the other hand, the demographic variable of respondent age showed that the older respondents were less likely to practice contraceptive methods, for those who have only sons and only daughters. These results indicated that women's age had a statistically significant positive effect on contraceptive use. 28 One interesting outcome is that the number of a woman's surviving children has a solid effect on her present utilization of contraception in the comparison zone. This may mean that a woman utilizes contraceptives when she feels that she has enough kids, especially sons.
Conclusion
To understand the underlying determinants of low contraceptives use in Bangladesh, the question of the prevalence of son preference is important because of the possible influence of that choice on the process of family formation and completed family size. Generally, contraceptive users not only have a significantly higher number of male living descent, but they also show a smaller variation in their number of male living children. Regarding son preference, the results show that education, women's occupational status, socio-economic condition, and mass media exposure have significant adverse effects on son preference. Besides, the vast majority of rural women are more likely to have son preference as compared to urban women. Use of contraceptive methods by respondents who have only daughters is lower among the Sylhet and Chittagong divisions. This is a clear indication of strong son preference in these divisions.
Based on the findings obtained in multidimensional ways and their possible interpretations, it can be suggested that the concerned authorities should implement appropriate steps to raise the CPR. Electronic and printed media campaigns should be launched to create awareness among couples and to discourage son preference for surviving children. A proper fulfillment of these issues requires appropriate policy implementation in Bangladesh. Therefore, the study recommends sustained efforts to raise awareness about gender equality and motivation for proper contraceptive use. These can be achieved by increasing the literacy rate, creating job opportunities, growing women's autonomy, creating easy access to electronic and print media, improving the socioeconomic status, and narrowing gender inequality in Bangladesh.
